- Substitute for FfaimPTTira I ^l<m°fP°^»Nun>Ber 


APPUCATION AS FILED - PARTI 


FOR 

. NUMBER FILED 

■ (uoiumn 2) 
NUMBER EXTRA 

BASIC FEE : 

^7 CFR 116(a), (bUrfd) 



SEARCH FEE 
(37CFRl.i6fk) f (0 ( or(m)). 



I EXAMINATION FEE 

1 (37 CFR i 16fri\ frft or /*a\ 
■ \vt ^ r\ i, tt^o/, tp^ t or (CD J 



TOTAL CtAIMS 
1 fl7 CFR 1.16(1)) . 

minus 20 = 

* 

INDEPENDENT CLAIMS 
j (37CF*tie(h)) 

minus 3 = 

* 

I APPLICATION SIZE 
I FEE 

(37 CFR 1.16(5)) 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($1 25 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(WG) and a? CFR 1 IfifeV 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(D) 


• * If the.difference In column .1 is less than zero, enter -0" In column Z 
APPLICATION AS AMENDED - PART II 
/ > / (C olumn 


< 

iE 

LU 

o 

LU 


Total . 

(37 CFR Lie©) 


Independent 

(37 CFR 1.16(h)) 


CLAIMS 
REMAINING 
AFTER • 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER . 
PREVIOUSLY 
PAID FOR 


Application Size Fee (37 CFR 1.16(s)) 


PRESENT 
EXTRA 


FIRST PRESTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 




(Column 1) 


(Column 2) 

(Column 3) 

:ntb 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

1 uj 

1 Q 

Total 

(37CFB 1.16(f)) 


Minus 

*+ 


1 LU 

(37 CFR '1.16(h)) 


Minus 


s 

1 ^ 

Application Size Fee (37 CFR i.16(s)) 


1 < 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.l6fl» 


SMALL ENTITY 


OR 


■ RATE ($) 

FEE ($) 







*K® - 








TOTAL 



OR 


OTHER THAN 
SMALL ENTITY 


SMALL ENTITY 


OR 


RATE ($) 

ADDI- 
TIONAL 
FEE ($) 



x)M.tf)= 






TOTAL 
ADD'L FEE 




J RATE ($) . 

ADDI- 
TIONAL 

." f¥ E P) 

X 


X 






TOTAL 
ADD'L FEE 



OR 
OR 


OR 


RATEtt) 

FEE{$) 















. TOTAL ( 

. OTHER THAN 
SMALL ENTITY 

RATE ($) 

ADDI- 
TIONAL 
FEE ($).. 


TOTAL 
OR ADD'L FEE 


t 


— t 


OR 
OR 

OR 
OR 


RATE ($) 


ADDI- 
TIONAL 
FEE ($) 


TOtAL ' 
ADD'L FEE 


** 1 S 6 f/!^'" °? um ? 1 ls ,ess than ^ ent rv ,n »h«rtn 2, write "b" in column 3 
- .f if «u- ,£ L ^ m Um , b6r r revious ^ Pald For " ,N THIS SPACE is less than 20, enter "20"' 
^i^^uirtKa^^i ^^II '^'^^^^^ Psld For" IN THIS SPACE Is less .than 3, enter *3" ' 
i i. l Jl 1 . " ' Pf6Vi0US,Y Pa ' d ^ Independent! is the highest number found in the appropriate hnv m column 1 

g?^^ y - * fie (and by the " 

and Trademark Office. U.S. Department of <W^F > O SSmwft^^ Information Officer, U.S. Ratent 
ADDRESS. SEND TO: Commissioner for- Patents P^»" Box MM ^AllxanS VA ^3^1450 FEES ° R COMPLETED ^Ms to this 


If you need assistance In completing the form, call 1-S00-PTO-9199 and select option 2. 


